No. 300

/. 10-48

L&

S —

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
l ALED DEC 27 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. _ﬂ_PRIHMY REG. DiST. w0, Jﬂﬂ

'BIRTH NO.

.S'!nfr File Na:j\();?r?)? ..... -
Registrar's No / /46

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotloa: residence before
a. COUNTY a. STATE f - b. COUNTY Y adinimion).
Bates : IS Sowrs B ates
b. CITY (I outnlds corpurate limite, writs RURAL and give ‘c. LENGTH OF €. CITY (If cuwlde carporate lim!ta, write EURAL acd gve township} /
. townahipl STAY da this place) OR B & 7
o PButler O pps | TOWN Fler >,
d. F#é.g.PN.PHtE OF (If not in boapital or institution, give streot nddress or Iouﬂon) ASDT[?REES (If rural, give loeation)
NSO TION Q00 N Fu/l‘on 2oo /l/ 1wl Farr
3 NAME oF & (First) b. (Middle) c. (Lest) R I 4DATE  (Mauw) (Dey) (Yew
{ Typs or Print) A‘Ley-‘]l" O'I‘IS Jalnnsah DEATH /2= ¢ 7-t¥s 0o
5, SEX 6. COLOR OR RACE | 7. mIARF\!':'Eg EIE\\;'SECMSRRIED. .8. DATE OF BIRTH . ,9-11\.6512::!:;;2- l: H::l IYEAR | W UNDER o nms,
i) N N , {Bpecity) t on D Hours | Min,
Ma/é) white Jrrs e 3= 7-/569 " | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) . 12, CITIZEN OF WHAT
done d moat of working Lite, sven i ratired) USTRY . COUNIRY2, -
b arLeH\q Mtssourl D “H : '
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ., 14, NAME OF Husa.mn OR WIFE
i Wm, S JTohwnson Mannie Hevris. Bettie W Johuson
ﬁ. WAS DECEASED E\(.’II;:R IN U.S. ARM‘ED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e8, DO, T own} ¥, give war or dates of servica) . 1
> Harley b/ —Taﬁnson /3u#¢ey, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Sed o l(mhm
. Enter only onaceusm 1. DISEASE OR CONDITION - 3
Lo for (3), (b, snd (g | DIRECTLY LEADING TO DEATH* ) ¢ HBOW 1 & Bg ONCHIECTASIS ¥Rion 70 Y8
ANTECEDENT CAUSES i A
*This does not mean — - -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) GCDEﬂﬂtllb—D HTERIPSCLEROS & CIMDCT-
o4 heart failure, asthenia, | rise to the above cause (o) sating
cte. It memns the dis. | the underlying couse lst. R m
care, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 eMILE D EMELT I A OCT. 1950
Conditions contributing to the death dbul not 1
related to the disease or condition cauring death. M ALUMTHITJOA} II,N:D\- *
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION B
ves (] wo (¥
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY to.x.,lnorabont | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bida. . wts.)
- HOMICIDE
214. TIME. (Month) (Day! (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
; : WHILEAT ] NOT WHILE
INJURY m | TworK AT WORK :
2. I hereby ¢ zfy that I atiended the deceased from 4 2 IB_F_Z lo M... 19.§_Q that I last saw the deceased
aliveon LEC .17 , 19 5 O and that death oceurred at ZA_S_L m., from the catses and on the dale stated above.
Zla. SIGNATUR {Degros or titl)~~| 23b. ADDRESS 23. DATE SIGNED
Uo(.\ M. . DL [Futien , Mo /2-1§-50

24b, DATE 4

I3 ~/P- /980

24a. BURIAL, CREMA-

TIOEE EEMQVAL (Bpeaily)

real (7

24c, NAME OF FEMETERY OR CREMATORY
K hs !/ Ce me I“erf

24d. LOCATION (Qity, town, or county)

_ (Stato)
KBuller , MoSsour,

| Oy, 19- 5D

DATE REC'D BY LOCAL

REGISTRAR'S SJGNATURE

25. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS




RECEIVERY 257 ?
“STRICT HIALT!H OFFICE No. 3

rict Flle Numb ... i
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STATEMENT BY LICENSED EMBALMER

. .y ’ Student Embalmer Nowaesocesaoanssvsannaes .
working under my personal supervision.
Signed... _ZWWJ
Stgned.euvaan. Geaessetaiarrasaans Cheereana ’ / &2
Stodent Embalmer Licensed Embalmer No,.. 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Far.lure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




